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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo R E )
TRANSPORTATION COVER SHEET
App 2. ) DOCKET |
o 015 ) NUMBER: 015 - 13 .
CLercS s )
LEHKS O/S;F/C& ) If this is your fiest time filing an application with the PSC, you will not
) bave a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
) and should be entered above,
(Please type or print) ‘
Submitted by: LA() 1\ \p[\@ E \/A(\\CE Telephone: %LQq - "‘ Oq . 9‘:(.0 %ﬁ]
Address: ':b?) Doy (QL A'\I'C. Fax: i\,(J d - 580 g %qq‘ (o
(:31\-2.0./{\\)1“ DC é\q(QOS‘ Other: é(_gq‘ 6%' quq

Email: 1A \\ ‘ (DO

NOTE: The cover sheet and information
as required by law. This form is require
be filled out completely.

contained herein neither replaces nor supplements the filing and service of pleadings or other papers

d for use by the Public Service Commission of South Carolina for the purpose of docketing and must

wWillenovamce. com

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricte
[C] Application - Class C Taxi

(] Application - Class C Charter
(7] Application - Class C Charter Bu
m::ation - Class C Non-Emerg
[_] Application - Class C Stretcher
(] Application - Class E Household
] Application - Class E Hazardous
] Application
[ Request for Extension to Comply

ed

5

[_] Request for Name Change on Certificate
(] Request to Amend Scope of Authority

[_] Request to Amend Tariff (rate increase, etc.)
["] Request to Amend Passenger Limit

gency D Request

an ] Exhibit

Goods [C] Late-Filed Exhibit
Waste (] Letter

(] Proposed Order

with Order [] Publisher's Affidavit

0] Request for Order Granting Auth

[ Request for Cancellation of Certi
(] Request for Suspension

[C] Request for Reinstatement

If you have any questions about th

¢ d 0600 N

of Public Convenience and NecesBity to be Rescinded

[] Reservation Letter
[] Response

[ ] Return 1o Petition
[] Other:

rity to Obtain a Certificate

cate

is form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5 lO(()%&7

Wd8l:p GI00 7T 4y
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APPLICATION FOR
0

CLASS C - NON-EMERGEN

Application is hereby made for
of S.C. Code Ann,, § 58-23-10,

1. Name under which business is t{

Vil T

UBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
ling address: Post Office Drawer 11649, Columbia, SC 2921 1)
Phone: (803) 896-5100 Fax: (803) 896-5199

ERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
PERATION OF MOTOR VEHICLE CARRIER

CcY L‘&’u’\g

Date:

q Certificate of Public Convenience and Necessity, in accordance with the provision
et seq. (1976), and amendments thereto.

b be conducted (corporation, partnership, or sole proprictorship, with or without trade name.)

Q0% 1

nﬂporjr | W
cwold Prve. Grocnulle S K05

Street Address of Applicant

M

Ry o

ailing Address of Applicant (if different from street address)

Phon|

LW ens \Vins

25N Bud- 520 - ]
Co. @ \ O,

A

2. Ifthe Applicantis an LLC ora
Secretary of State and the Artic
Carolina Secretary of State "Fo

3. Sel
Individual Owner/Sole Py
[] Partnership - List names

(O Corporation - List names

! Email Address

corporation, a copy of the Certificate of Existence from the South Carolina
les of Incorporation must be attached. (If incorporated outside of SC, attach South
reign Corporation” Certificate.)

tity Type: (Check one)

roprietorship
and address of all person having an interest in the business.
and addresses of two principal officers,

1of9
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Applicant is financially abje
statement of assets and lighil

1ties.

BALANCE SHEET

Balance at Time Application is Filed:

Month r

Year

to furnish the services as specified in this application and submits the following

i

Cash

Receivables

Real Estate

Buildings and Equipment (N et)

Motor Vehicles (Net)

Y4000

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Ass

ets

Total Assets *

Ao 0. 0O

Liabilit;

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and W

fages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total L

iabilities and Equity
20f9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Ra d Char 15t onl um ch. s per mil hourl

Mg Dt c,lqw oL B ﬂb@oop«/

Requ cope of Authonty: Check all counties in which you are requesting permission to operate,

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[] Abbeville ] Cherokee [] Florence [JlLee [ ] Satuda
[] Aiken [[] Chester ] Georgetown [[] Lexington ] Spartanburg
[ ] Allendale [ Chesterfield [] Greeaville (] Marion ] Sumter
[] Anderson (] Clarendon ] Greenwood [ ] Marlboro [_] Union
(] Bamberg [] Colieton [_] Hampton [} McCormick (] Williamsburg
[ Barnwell (] Darlington [ Horry [ ] Newberry ] York
[] Beaufort [ ] Dillon [] Jasper [ ] Oconee
[_| Berkeley [ ] Dokchester (] Kershaw [ ] Orangeburg B@wide
[_] Calhoun [ Edgefield (] Lancaster ] Pickens
] Charleston ["] Faiefield [] Laurens ] Richland

3of9
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You are not required to own a

DESCRIPTION OF EQUIPMENT

vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle,

aximum N

of Passen
is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

ers Vehicle 1s Equipped t ; (The number of passengers a vehicle is equipped

to camry
J/l: Passengers, including driver

[] 8-15 Passengers, including driver

WHEEL-
CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT LIFT
Chipteq | Towon? Qoudrnp | 549 W2y MY 29A 4% N

9 4

0600 "ON
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The insurance quote nmust be
insuranoe policies may be requi
purchase insuranee unti] your ap]

The following insurance qug

N

INSURANCE QUOTE

| by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.
lete, listing curent ingurancs premiums. At the discretion of the Commission, a copy of current
Do noj provide & copy of insurance policies unless requested. You will not be requited %

blication has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

e is for:

Dy

Amouont of Premium:

Lisbility lnsurance $

w’((umgw\ \ _l___\.__L_

“Nae of Applicam

Address of Applicant

e SL 2abis

A9L00 .00

The above quoted preminm

5 for a tarns of __.I.L_ months.

Minintum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted

Lisbility Combined Each Og¢uranoe $ 1,000,000 1,000,460 :

Medical Payments per Petson $ 1,000 - NI

A Mupﬁﬁ\l«ml&mm wit
atne of Insurance Company
50 Poud \k o
Home Office A s of Company

I am familiar with the C ramission's Rules and Regulations telating to insurance requirements and the above quote
meets the minimum ins limits prescribed. The insurance company making this quote is authonized by the
South Carolina Department 0f Inisurance to do business in South Carolina.

ﬁés://s'
| ate

Aurthorized Insurance Company Representative's Signature

NOTICE:

If you wish to self-insure yo '

Ann. Sections 56-9-60 and 5
Vehicles et (803) 896-8457.

If you wish to apply as a se

motor vehicles for liability and property damage, you must comply with 8.C. Code
-23-910. Fot more information, contact Vickie Coker with the Department of Motor

insured for worker's compensation coverage in South Caroling you may do so with

the South Carolina Worker's|Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Divisian at (803) 737-5712 ot on the web at www.wec.state. 8t.us/self-insurance.

5af9
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Exhibit Fi i W

% ( /\/P;M@amt 1LC

U.S.D.0.T No. ICC No.

1. Is there currently any outstanding judgments against the Applicant?
O Yes @® No

If Yes, indicate nature of ‘judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

@ ves © No

6 of9
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. Applicant understands that dri

Exhibit on Driver Qnualifications

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of|

® Yes

@ Yes

Applicant understands that driv
two-way radios, first-aid kits, f

@ Yes

a

business within South Carolina.

O No

/ers must be in compliance with all OSHA regulations.

O No

rers must be trained in the use of all vehicle installed safety equipment such as
ire extinguishers, and other equipment as outlined in PSC Regulations.

No

Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

® Ves

O

No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

@ Yes

O

No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company’s primary place of

business within South Carolina.

@® Yes

O

No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the|provision of $.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
8.C. Code Ann. Regs., 1976),/and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promses compliance therewith,

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements conthined in the above application are true and correct.

STATE OF SOUTH CAROLINA

)
‘ )
COUNTY OF __L;ugaezleila_L___J

~_

iy

bWORh TO~B"‘FORJ

Th-\a QLE_ day of.” pr

rﬁﬂa 20 15

- //r"\'“"—f

Notarykubisc' R

(,ornnnssxonﬁxpms"-"'.&m]; QQ' &D’Ci

£ 4 ¥600 ON

Apphcant s Signature

_ ﬂ_@ ne 2.
Title of Applicant (¢.g. President, Owner, etc))

T Pgee T ESME0
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Certificate of Existence

i

IRl
il

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

T, 1
RIS .

V & C TRANSPORT LLC, A Limited Liability Company duly organized under the laws
of the State of South Carolina on April 22nd, 2015, with a duration that is at will, has
as of this date filed all reports due this office, including its most recent annual report
as required by section 33-44-211, paid all fees, taxes and penalties owed to the
Secretary of State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to section 33-44
-809 of the South Carolina Code, and that the company has not filed a certificate of
canceliation as of the date hereof.
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Given under my Hand and the Great Seal of the
State of South Carolina this 22nd day of April,
2015
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Page 1 of 1

Signature Page Attachment to South Carolina Business One Stop
(SCBOS) for the State of South Carolina Secretary of State

This page m

Type of Filing: ARTICL

be completed, scanned, and submitted as an attachment when filing en SCBOS.

ES OF ORGANIZATION (Limited Liabili an

As Of: April 22| 2015 2:20 PM

Name of Limited Liability Company:

V & C TRANSPORT LLQ

Signature of Each Orga
WILLENA VANCE

™ e

IS

"Slgngt'ure

14 y

Date

Upload this completed signature page through
SCBOS using one of the foliowing flie formats only:
Adobe PDF, GIF, or JPEG. Do not mail, email or
fax this document to the Secretary of State’s office.

‘e 0600 "ON
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COPY AS TAKEN FROM AND
WITH THE ORIGINAL ON FILE |

Apr 22 2015

CERTIFIED TO BE A TRUE AN% CORRECT

SECRETARY OF STATE OF SQOUTH CAROLINA

160422-0227 Filad: 4/2212015
OMPARED V & C TRANSPORT LLC
N
Mark Hammond  South Carolina Mreurwf State
STATE OF SOUTH CAROLINA
SECRETARY OF STATE
ARTICLES OF ORGANIZATION

FORA
LIMITED LIABILITY COMPANY

The undersigned delivers the following articles of organization to form a South Carolina limited liability company
pursuant to Sections 33-44;202 and 33-44-203 of the South Caroling Code of Laws, as amended.

Carolina Code of

1. The name of the ﬁLtited liability company which complies with Section 33-44-105 of the 1976 South

2. The address of the
514 WHITE HOR

ws, as amendedis V & C TRANSPORT LLC

Initial designated office of the Limited Liability Company in South Carolina is
SE RD STE D

Streat Address

GREENVILLE 3¢

296053667

City

Zip Code

3. The initial agent for service of process of the Limited Liability Company is

WILLENA VANCE

Electronically filed on SCBOS.

Name

Signature not required.
Signature

and the street address in South Carolina for this initial agent for service of process is

503 IDLEWILD AVE

Street Address

GREENVILLE $( 296056125

cy Zip Code

4, The name and address of each organizer is

a) WILLENA VANCE
Name
514 WHITEH HORSE RD STE D
Street
GREENVILLJE SC US 296053667
City State Zip Code

Nd6l v GLOT 7T 40y



V & C TRANSPORT LLC

Narne of Corparation

5 D Check this box if the company is to be a term company, If so, provide the term specified:

8. Check this box only if management of the limitad liability company is vested in a manager or
managers. Izthis company Is to be managed by managers, specify the name and address of each
initial manager:

7. [:] Check this beLx if one or more of the members of the company are to be liabie for its debts and
obligations under section 33-44-303(c). If one or more members are so liable, specify which
members, and for which debts, obligations or liabilities such members are llable in their capacity as
members.

8. Uniess a delayed effective date is specified, these articles will be effective when endorsed for filing by the

Secratary of State| Specify any delayed effective date and time:
9. Set forth any other|provisions not inconsistent with law which the organizers determine to include,

including any provisions that are required or are permitted to be set forth in the limited liability company
operating agreemant.

10, Signature of each organizer

Electronically filed on SCBOS. Date 2015=04-22
Refer to attached signature page.

FORM REVISED BY SOUTH CAROLINA
SECRETARY OF STATE, JANUARY 2005
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